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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 
1. !g_A. FIRST NOTIFICATION 

(No prev•ous applicehon has been made for this s •te) 

0 C. WITHDRAW SITE I.D. NO. DATE--' 
(Complete Sections IF. 2·8 & 13. Enter e JushnO 1.0. No '" Part IF) 

0 E. CANCEL SITE 1.0. NO. DATE _-,'-____. 
(S•t• c:loeod - no lonQ•r o wn o r conduct bus,tn•s3 at lltt$ 9ltt! 

Complete Sections IF, 2 ·6 6. 13 Enter ex•shng I 0. No m IF) 

DB. REVISED NOTIFICATION DATE _-,'-___._ 
(Entor e .11nst•ng s•te I 0 No '"Pan IF l •st sec11ons you re~~~'••ed ______ ) 

0 D. REACTIVATE SITE I. D. NO. <comp'•' • ., secuons ol th• •o•m 
Enter pre..,•ously ass•gned I 0 No m Part tF.) 

0 F. EXISTING I.D. NO. 
(Cumplete IO<otems W A I I I I I I I I I I I 
tO. C. 0 & E only) 

\) 

v l St,eel 
1 o o l1 I IN I lA lv IE IN 

t------~ ~ 

~I County Name 

;{ 

f Street or P.O. Box 

E 

City or Town State 

E I N I V 

6.8. INSTALLATION CONTACT MAILING ADDRESS 

7.C. OWNER TYPE 7.0. PROPERTY TYPE 
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I 

~ 

/ ~ 
/ 

ECL(Rev. 4 19 1) · 1518· ~J ATTACH SITE LOCATION MAP 
,~ 



B.A. NAME OF INSTALLATION JACKPOT FOOD MART S.B. EPA t.O. NO. 
{Same as nem No 3) 

9 . TYPES OF REGULATED DANGEROUS WASTE ACTIVITI>S YOUR BUSINESS IS CONDU CTING (Read & follow 
instructions for th1s sectiOn carefully - Enter an "X" in a, , sect1ons of 9.A., 9 .B., or 9.C. below that may apply) . 

9 .A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activit ies). 

~ 1. GENERATOR 0 1a. Conduct on-site recyc ling 

U 2. TRANSPORTER 2a. 0 Transport Wastes Commerc ially (for hire). 
2b. Modes of Transport: (1) 0 Highway (2) 0 Air (3) 0 Rail (4) U Water (5) [] l. titer 

0 3. MANAGEMENT FACILITY (TSD) 3a . 0 Facility accepts wastes from OFF-SITE Genera tors. 
3b. Proces s conducted or available at this facilit y; 

4 . IMMEDIATE RECYCLER 

5. PERMIT-BY-RULE FACILITY 

(1) 0 Treatment (2) 0 Storage (3) 0 Disposal 
(4) [J Other (spec ify in comments) . 

3c . Current Part A _ _ ! __ / __ 

Part B Process 0 Yes D No 

CSpt:c1ty 1n commenls) 

D 
D 
D 6. MARKET OR BURN DANGEROUS WASTE FUELS- 6a. 0 Generator Marketmg to Burner 6b. 0 Other Marketer 

6c. 0 Burner. (COMPLETE 9c. - TYPE OF COMBUSTION DEVICE) 

9 .B . USED-OIL FUEL ACTIVITIES. 

D 
D 

1. OFF-SPECIFICATION USED-OIL FUELS- Ia. 0 Generator Marketing to Burner t b. 0 Other Marketer l c. 0 Burner (Complete 9c. ) 

2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

9 .C. DANGEROUS WASTE OR OFF-SPECIFICATION USED·OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1. 0 Ulthty Boiler 2 0 Industrial Bo tler 3 . 0 lndustnal Furnace. 

10. WASTE IDENTIFICATION ( Copy th1s page tf you have more than 5 waste streams-other 1nforma110n ( sectiOns 9 and 1 t 13 ) not needed on con1tnuat10n 
sheets) 

A B. c D. w E. 
N 

L U ESTIMATED E C 

IM DANGEROUS tO 

N B DESCRIPTION OF WASTE(S) OR ACTUAL ANNUAL G D 

E E WASTE NUMBER WASTE QUANTITY H E 

A T 

SPENT ACTIVATED CARBON FROM GASOLINE UST D ,o 1l 8 I I I I I I s! ol c p 
REMEDIATION PROJECT ' 1 r : i I I 
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11 . Complete a, b, or c; AND d below. 

QUANTITY WEIGHT QUANTITY WEIGHT 

11 .A. 0 (Batch Frequency _____ _ I l I I I I I I I co bE 
1 l.B. D PER MONTH I I I I I I I I I 

CODE 

QUANTITY WEIGHT QUANTITY WEIGHT 

1l.C. rn ONE-TIME-ONLY 1 1 1 1 151 q ~D 11 .D. AMouNT To BE AccuMULATED [-JJ] Isl ol ~ P I 
ON-SITE PRIOR TO SHIPMENT cooE 


